Michael Ghiam, MD (presenter); Alexander Langerman, MD, MS; Sarah L. Rohde, MD Objectives: To describe nationwide multi-institutional rates, risk factors, and complications for 30-day readmission among head and neck cancer (HNC) patients.
Results: The mean age was 31.6 ± 20.4 years. There were 187 males (47.7%) and 205 females (52.3%). The infections of deep neck and perimandibular spaces accounted for 53.8% and 24% of cases, respectively. The most commonly isolated organisms were methicillin-resistant Staphylococcus aureus (23.5%), methicillin-sensitive S aureus (19.1%), Prevotella spp. (11%), and Streptococcus pyogenes (9.7%). Overall, 180 patients (45.9%) were discharged before final culture results were reported. Among these patients, 13.3% (n = 24) were placed on outpatient antibiotics to which final culture organisms showed resistance, with an overall incidence of 5.4%.
Conclusions: A small, yet nonnegligible number of patients with head and neck infections are discharged on inappropriate antibiotic therapy. Cultures should be followed closely even after discharge to adjust antibiotic therapy as needed and minimize the risk of treatment failure.
Evidence Supporting Free Head and Neck Cancer Screenings
Zachary D. Urdang (presenter); David Rosales; Ryan J. Li, MD; Peter E. Andersen, MD; Neil D. Gross, MD; Daniel R. Clayburgh, MD, PhD
Objectives: (1) Describe the characteristics and recruitment efforts of the Oregon Health and Science University Head and Neck Cancer Awareness and Screening Program (HNCASP).
(2) Determine motivational factors for HNCASP participation. (3) Examine evidence for the efficacy of HNCASP in improving head and neck cancer (HNC) awareness and care, through telephone follow-up with participants.
Methods: During the years 2012 to 2016, HNCASP participants filled out demographic and risk factor surveys followed by an HNC screening examination. Participants with significant findings were telephoned for follow-up.
Results: There were 929 participants with a mean age of 54 ± 17 years (61% female). The predominant motivational factor for HNCASP participation was to learn more about HNC (41%). A total of 156 positive screenings required further evaluation (16.8%), and 47 of these completed follow-up interviews. Thirteen of 47 reported resolution of the issue; 27 saw a provider, and 10 intended to see a provider in the near future. The delay between screening and provider appointment was 2.1 months with 11 confirmed cancer cases (1.1% of all participants): 5 basal cell carcinomas, 3 squamous cell carcinomas, 1 melanoma, 1 lymphoma, and 1 upper aerodigestive tract malignancy. No mortalities were reported.
Conclusions: A significant proportion of HNCASP participants benefited from this screening opportunity. Many patients were interested in HNC education. This study demonstrated the opportunity to detect true head and neck pathology, potentially even before patients would present to their providers. Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. Objectives: At the conclusion of this presentation, participants will gain a greater understanding of (1) what today's medical students and millennial learners seek in a residency training program and (2) implications for the culture and methodology of otolaryngology training programs.
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Methods: A review of anonymous narrative critiques by medical student applicants to otolaryngology training programs posted on otomatch.org, reflective to the 2014-2016 application cycles, was reviewed. A literature review on millennial learners and the unique challenges and strengths of this cohort was also done.
Results: This yielded 175 comments on 70 programs. Although the feedback widely varied, we were able to classify responses into 7 general categories: fit with co-residents (88%), location of program (67%), strength of facilities (53%), autonomy/early hands-on experience (50%), research opportunities (42%), work-life balance (33%), and structured didactic experience (17%). These results are largely in agreement with the current literature on millennial learning. For example, peer-driven learning, integration of technology into education, and control of education experience are typically highly valued in this group. Resident education appears to lag behind in terms of emphasizing or incorporating these factors. Interestingly, otolaryngology residency applicant narrative feedback does not completely reflect millennial values regarding perceived quality of life in residency as evidenced by the relatively low value of work-life balance.
Conclusions: Millennial learners represent an increasing population of medical students and trainees. Prospective otolaryngology applicants seem to place an emphasis on collaboration with peers, newer and more technologically integrated facilities, and surgical autonomy. Further research will focus on more clearly delineating millennial learning preference and educational implications.
Postoperative Pain Management in Head and Cancer Patients
Joseph Dort, MD, MSc (presenter); Ashley V. Hinther, MD, MSc; Shamir Chandarana, MD, MSc; Wayne Matthews, MD; Christiaan Schrag, MD; Steven Nakoneshny Objectives: To evaluate the effectiveness of postoperative pain control in head and neck cancer patients with free flap reconstruction.
Methods: A retrospective analysis was performed on patients who underwent head and neck cancer surgery with free flap reconstruction at a tertiary, academic head and neck surgical oncology program in Calgary, Alberta, Canada, from January 1, 2015, to December 31, 2015. Patient demographics and pain assessment scores were collected from the hospital electronic medical record. Pain scores were recorded prospectively in real time. Primary outcomes were frequency of postoperative pain assessments and pain intensity using the numeric rating scale. Secondary outcomes were time to mobilization and length of hospital stay.
Results: On average, 7.3 pain measurements were recorded per day (standard deviation [SD] 4.6, range 1-24); the most frequent monitoring took place on postoperative days 1 to 4. Mean daily pain scores were 2.24 to 3.38, with the highest mean score on postoperative day 4. The overall mean pain score for postoperative days 0 to 14 was 2.96 (SD 0.30, median 2.99). Daily pain scores varied from 0 to a mean maximum score of 7.58 (SD 0.80, median 7.60).
Conclusions: Our results show that postoperative pain control could be improved. The frequency of pain assessments is also highly variable. To address these shortcomings, we are implementing a multimodal analgesic approach as part of an Enhanced Recovery after Surgery protocol. The results of this study will allow us to understand the effectiveness of multimodal analgesia in controlling postoperative pain.
Predatory Journals in Medical Publishing
Brian W. Blakley, MD, PhD (presenter)
Objectives: After this presentation, the attendees will understand what predatory journals are and what risks they present for academic publishing.
Definition: A predatory journal charges publication fees to authors but does not conduct peer review and editorial practices of legitimate journals.
Introduction: Introduction of predatory journals is a new, poorly recognized risk to legitimate distribution of knowledge. Predatory publishers are flourishing because the business is lucrative and easy money, but the lack scientific rigor is disguised by impressive sounding titles and claims that mimic the time-tested methods of peer review. Their effects on academic publishing, clinical research, legitimate publishing, and self-promotion are significant. This presentation will outline the history of predatory journals, provide an overview of the damage they inflict, and provide guidelines for identifying predatory journals.
Methods: A review of the medical literature is conducted considering the differences in what are considered predatory journals by other authors.
Results: There is some variability in criteria regarding which journals might be considered predatory. Name of the journal, reported peer review process, impact factors, and reputation of editors were poor discriminators. Authors, reviewers, academic promotion committees, and readers should be careful when assessing reports in journals.
Conclusions: It appears that ownership and control of content are of major importance in determining a predatory journal.
Quality improvement in Otolaryngology residency: Survey of residents
Charlotte K. Hughes, MD, MPH (presenter); Sarah N. Bowe, MD
The Clinical Learning Environment Review focuses on the responsibility of the sponsoring institution for quality and patient safety. Very little is known regarding the status of quality improvement (QI) education during otolaryngology training. The purpose of this cross-sectional survey is to evaluate the extent of resident participation in QI and identify
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Oral Presentations P137 opportunities for resident curriculum development. In 2014, a 14-item survey was distributed to residents in all 106 otolaryngology residency programs. Questions were directed at the format and content of the QI curriculum and barriers to implementation. Responses were received from 123 residents. Overall, 87% of the responding residents considered education in QI important or very important to their future success. Only 44% of the respondents indicated that they had a formal educational curriculum in QI. Meanwhile, 72% indicated that an otolaryngologist was responsible for teaching the QI program, whereas 22% were unsure as to who was responsible. Moreover, 71% noted an increased awareness about the importance of QI. However, only about half of the residents identified changes in resident behavior, and 20% noted no evaluation of the impact of a QI program. Barriers to implementation included lack of faculty enthusiasm (47%), lack of resident buy-in (50%), and competing resident educational demands (84%). Residents recognize the importance of QI in otolaryngology training. However, this survey highlights a distinct lack of resources in support of these educational goals, the need to generate comprehensive QI programs, and support and assess resident QI projects.
Quality Metric Predictors in Free Flap reconstruction
Antoine Eskander, MD, MSc, FRCS (presenter); Stephen Kang, MD; Matthew O. Old, MD; Enver Ozer, MD; Amit Agrawal, MD; Theodoros Teknos, MD Objectives: The study objectives were to (1) determine the predictors of length of stay (LOS), readmission within 30 days, and unplanned return to the operating room (OR) within 30 days and (2) recognize which of these predictors should be controlled for in pay-for-performance models and which of these predictors should be targeted for quality improvement initiatives.
Methods: A retrospective cohort study (2006) (2007) (2008) (2009) (2010) (2011) (2012) including all head and neck free flaps performed at the Ohio State University was conducted. Logistic regression was used to assess the impact of patient, flap and wound, and intraoperative factors on 3 outcomes: (1) LOS >9 days, (2) readmission within 30 days, and (3) return to the OR within 30 days.
Results: A total of 515 patients underwent free flap reconstruction between 2006 and 2012. Predictors of LOS >9 days (31.5%) were longer OR time, oral cavity and pharyngeal tumor sites, blood transfusion, diabetes mellitus, and any complication. Predictors of 30-day readmission (12.6%) were not being seen in preoperative assessment clinic and any complication. The only predictors of 30-day reoperation (14.8%) was advanced age.
Conclusions: Pay-for-performance models should account for comorbidity index and clean contaminated wounds, which are associated with higher wound complications in head and neck cancer patients. Patients who were seen in preoperative assessment clinics had a lower risk of readmission postoperatively, and this can be targeted with quality improvement initiatives. Lowering the impact of wound complication on these metrics should be a focus of future quality improvement initiatives.
r101: initiative to Encourage Quality resident research
Kathryn E. Marshall, PhD (presenter); Tanisha Hammill, PhD, MPH Objectives: To describe and evaluate a structured research program initiated at a tertiary Department of Defense (DOD) medical training facility (MTF) to encourage and facilitate the conduct of research investigations, specifically among residents and junior or inexperienced investigators but applicable for all DOD otolaryngology (ear, nose, and throat [ENT]) and audiology providers.
Methods: A new comprehensive program was deployed in the ENT clinic at Madigan Army Medical Center to help improve the research program. Identified gaps in research methods and regulatory training were incorporated into the existing graduate medical education program along with structured mentorship between residents and senior staff. Academic achievements (eg, research protocols, publications, presentations at national/international meetings, and funding) for the ENT Clinic were examined from 1992 to 2016, and changes in academic achievements were analyzed for success.
Results: The implementation of a structured research curriculum improved the number of protocols submitted and the quality of research being accepted for publication (ie, journal impact factor). Funding for research increased significantly to represent a third of the total research portfolio for the entire hospital.
Conclusions: The benefit of employing a research specialist to oversee the resident research experience can greatly influence the quantity and quality of a resident program's research portfolio. Improving resident research activity can potentially advance the quality of the resident program, help with evidence-based medical approaches, and increase residents' chances of matching for fellowship.
Safety of Drilling Three-Dimensional Printed Temporal Bones
Monika E. Freiser, MD, MPH (presenter); Anish Ghodadra, MD; Lindsey Hart, MS; Christopher Griffith; Noel Jabbour, MD, MS Background: Three-dimensional (3D) printing of temporal bones is becoming more prevalent. However, there has been no measure of the safety of drilling these models to date.
Objectives: To determine if the surgeon may be exposed to concentrations of airborne contaminants when conducting high-speed drilling on 3D printed models and to determine if there is a need for exposure control measures.
Methods: Exposure samples were collected during simulated surgical drilling on one model made from polylactic acid
